Do
At
V\av’“”’"’”“..m TRAFFIC CRASH RE PORT *DENCTES MANDATCRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Rleorostaen LJon2 ows 4140 £SMITH RD 24-50357
OH-1P i]orHER REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT (v ERROR
[(Tseconpary crass . A 1- SOLVED 98 - ANIMAL
DPRI\M?E PROPERTY Montville Police Department 05213 2 - UNSOLVED 2 1 1 99 - UNKNOWN
COUNTY* LOCM!TV‘ Py LOCATION: C{1Y. VILLAGE. TOWNSHIP* CRASH DATE / TIME? CRASH SEVERITY
1 - FATAL
2 VILLAGE ; ;
52 11 e |Montville (Fownship of) 09/10/2024 0851 5 2 - SERIOUS INIURY
R ROUTE YYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECiMAL DEGREES SUSPECTED
: 2. SOUTH 3 - MINOR INJURY
3 3-EAST | oot Smith RD 41130277 SUSPECTED
4 - WEST
ROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME {ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DZGAEES 4 - INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.836669 QNLY
[ WEST _ 4140
DIRECTION " ROUTE I 3 : VE INTERSECTION RELATED
REFERENCE POINT DIRECTION
1 - INTERSECTION 1 - NORTH |:| WITHIN INTERSECTION 0f ON APPROACH
3 |2-MieposT 2 - SOUTH
3-HQUsE # 3-EAST L |:| WITHIN INTERCHANGE AREA
. : NUMBER OF APPROACHES
DISTANCE Dls:m:t?r SR STATE OUTE '
£30n4 REFERENCE UNIT OF MEASGRE CR NUMBERED COUNW ROUTE - ROADWAY
1 MILES
CFEED | IRE NUMBERED TOWNSHIP. [] roaoway bivioeo
L I 3 YARDS | HROUTE S
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLEISION/IMPACT DIRECTION 6F TRAVEE MEDIAN TYPE
1- ON ROADWAY - . ~ REAR-TO-
1 12-ON SHOULDER ? CgO,SSOVER 6 ! &%ﬁ%“gm 4 - REAR-TO-REAR % - NORTH 1 - DIVIDED FLUSH MEDIAN
0 - DRIVEWAY/ALLEY ACCESS 2 ; O oTOR 5 - BACKING 2 - SCLUTH <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING eI 6-ANGLE 3-EAST : 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TnNcron 7 SIDESWIPE, SAME DIsecTION 4 - WEST 24 FEETY
5 ~ON GORE TRAILS 8 - SIDESWIPE, OFPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
. 2 - REAR-END .
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jwosk zone reLaten WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE ) - BEFORE THE 15T WORK ZONE 1 1 2
WORKERS PRESENT L,,,,,,J u
t 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
] 1w eNFORCEMENT PRESENT 2 - ADVANCE WARNING AREA |- STRAGHT 1-oay ! - CONCRETE
3 .(\;v;);a;gi;mumm 3- TRANSITION AREA LEVEL 2- WET 2 - BLACKTOR,
4 - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-ICE ASPHALT
[ acnve schoat zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
1 - DAYLIGHT 9. OTHER & - WATER (STANDING,
1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 2 z-Coupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
Lid s pare- LIGHTED ROADWAY L 3 - FOG, SMQG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SHOW 9 - OTHER / UNENOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWRMN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #2 was traveling westbound loaded with children, when Unit #1°s driver was A
thrawn from his mower and it entered into Unit #2's lane. Unit #2°s rear tire ran
over the mower as it traveled under the bus causing 2 flat tire. No injuries were
reporied and the bus was escorted to the school to transport children to another N
bus.
EAST SMITH ROAD
[y
(3]
b
« Not To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TEME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPOHT TAKEN BY
OLICE AGENC
£9/10/2024 08:51 09/10/2024 08:51 09/10/2024 09:09 09/10/2024 09:36 mp AGENCY
|:| MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Bennett, Justin Harrison, Brett ; G c‘; ESUPPLEMENT
OFFICER’S BADGE NUMBER* CHEcken By DEFITER'S BADGE NUMBER® oM o hoCmoN
45 1612 1606 oned
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LOCAL REPORT NUMBER

mmmm U
'y OF PUBCIE BAFETY N! I
iy mihted- L

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (CISAVE AS DANER)

1 LEVEL UP LAWN CARE,
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [3 SAME AS DRIVER)

4170 POE ROAD, MEDINA, OH, 44256
COMMERCIAL CARRIER: NAME, ADBRESS, CITY, STATE, 2P

24-50357
BAMAGE

OWNER PHOME clups asea cone (D] SawE AS CRIVER)

DAMAGE SCALE
1 - NONE 3 - FUNCTIONAL BAMAGE
4 l 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN

DAMAGED AREA(S)

Commerceat Carrier PHONE: siciune arza cOOE

{NGICATE ALL THAT APPLY
B1P STATE| LICENSE PLATE % VEHICLE IRENTIFICATION ¥ VERICLE YEAR VEHICLE MAKE
246061 2001 OTHER/UNKNGWN
InsurAance | ENSURANCE COMPANY INSURANCE POLICY 8 COLOR VEHICLE MODEL
VERIFIED OLD GUARD 322815) OTHER/UNKNOWN
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
.
[:;com.\mmcm {:]GOVERNMENT D:é::g:f:”cv [ ]
s accommmral VEHICLE WEIGHY GUWR/GEWR ware AZARDOUS MATERIAL
INTFRIOCK - LASS # "
DEVICE DHITISKIP UNIT ; 153(11:;1‘“26&(1 " RELEASED cLass PLACARD I
£QUIPPED -10.091 - BS,
3. > 26K LBS. PLACARD | |1 |
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEMICLE) 23 - PEDESTRIAN/SKATER
() | 2PASSENGERVAN 7 MOTORCCUE ZWHEELID 13- SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
LY | R g:g;?’ﬁ?]’uw 8- MOTORCYCLE 3-WHEELED M mfzf UNIT 20 - OTHER VEHICLE 26 - OTHER HON-CGTORIST
PE 9 - AUTOCYCLE . N
UNIT TY VEHICLE 10 1OPED CR MOTORIZED 15 - SEMITRACTOR 2% HEA:N EO‘UIPMENT 26 - BICYCLE
£ PICKUP BICYCLE 16 FARM EQUIBMENT 727 SR WTH BIDER B2 27 - TRAIN
5 - CARGO VAN 19 - AL TERRAR: VEHICLE 17 - MOTORHOME 99 - URKNOWN OR HIF/SYIP
ATVATTY)
# OF TRAILING UNITS

WAS VEHKCLE OPERATING IN AUTONOMOUS

0 - HO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

BODE WHEN CRASH OCCURRED? 0
» 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
] 1-Y¥ES 2Z-NO 9-OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11 - HRE 16 - FARM 21 - MAIL CARRIER
17 , 2™ 7 - BUS - INTERCATY 12 - KAILTARY 17 - MOVANG 59 - OTHER / UNKNOWN
| 3 - ELECTRONIC RIDE 8 -BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOVNG
FUNCTION * - SCHOOL TRANSPORT T8 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5+ BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGQ BODY TYPE 4 - LOGGING - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - GTHER / UNKNCWN
/NOT APPEICARIE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO j A\’i':ilcte ow . CO"”'&“‘S CHASSES 5 caRGO TANK 13- AUTO TRANSPORTER
BoDY 3- WING - CARGOVA i
TvPE ANCTHER MOTORVEHICLE  /EMCLOSED BOX 10 - FLAT BEG 14 - GARBAGE/REFLISE
1- TURN SIGNALS 4 - BRAKES 7 -\ORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - GTHER / UNKNOWN
2 - HEAD LAMPS 5 - SEEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;::2:;2 3 - TAIL LAMPS § - TIRE BLOWOUT DEFECTIVE ACCIDENT
[} nooamaceioy  [3- unoercarriages 14]
T - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/RCADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o npua g 1% - SHARED USE PATHS D TOP[13] D- ALL AREAS[15]
o 2 - INTERSECTION - 5 - TRAVEL LANE - ‘ ORTRAILS
MOTORST  LINMARKFT) CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESEGNDER [7]- uriT noT AT SCENE[ 16]
LOCATION 3 _NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-COMTACT 1 - STRAIGHT AHEAD - LEAVING TRAFFIC 15 - AWALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
2 - BACKING EANE JOGGING, PLAYING DISABLED VEHICLE
4 2 - NOM-COLLsION g | B CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / LINKNOWAY & - NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING L7 |4 OVERTAKING/PASSING 71 - SCOWANG CRSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION TRk PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
4- ACTIONS 6 - MAKING L£FT TURN 12 - DRIVERLESS LEAVING VENICLE 99 - UNKNOWN
§ - BOTH ETR"GNG 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13 -TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
S - OTHER / UNKNGYIN LANE SPECIFIED LOCATION TRAFEIC :
1 - KONE 8- FOLOVING TGO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING DOORINTC 1A EFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SiGN
3 -RAN RED LIGHT 2 - IMPROPER LANE 14-STOPPED ORPARKED  15- LOAD SHIFTING 5 - OTHER [MPROPER 3 TIOAAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY SFALUNG/SPILLNG ACTION - TwO- 6 2- SIGNAL § - YIELD SIGN
Ll b s umsare seeeo 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | 3- FLASHER 6 - NO CONTROL
() CONTRIBUTING ¢ . |\PROPER TURN 11 - DROVE OFF ROAD 16- WRONG WAY 21 - LYING N ROADWAY
[Ty CIRCUMSTANCES 5| ery OF CENTER 12 - IMPROPER BACKING 17 - ViSION OBSTRECTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
Lt ON ROAD 1+ HOT INVLOVED
[N SEQUENCE OF EVERTS ) 2 - INVOLVED-ACTIVE CROSSING
w EVENTS | | | | 3 - INVOLVED-PASSIVE CROSSING
2(} | !-CVERTURN/ROUWOVER 7 -SEPARATION CFUNITS  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
122 1 o mremeriosion 8- RAN OFF ROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 4 - PEDESTRIAN TRANSPORT ANYTHING SET N UNAT 7 HON-MOTORIST DIRECTION
11 | &-sokenire 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :f;?{'i'c‘:: BY AMOTOR 1 NORTH 5 - NORTHEAST
2 5 - CARGO / EQUIPMENT 11 - CROSS CENTERUNE - 16 - RAILWAY VEHICLE VERICLE 24 - OTHER MOVABLE 2 - SOHTH & - NORTHWEST
LOSS OR SHIFT OPPOSHE DIRECTION 17 - ANIMAL - FARK 27 - WORK 20ME OBIECT - easr 7 SoUTHEAST
B OF TRAVEL B R MAINTENANCE .
3 6 - EQUIPMENT FAILURE 16- ANIMAL - DEER it fmom} 2 | 10 1 £ ST 8 - SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK § - OTHER / UNKNOWIN
2% - IMPACT ATTEMUATOR 31 - GUARDRAIL ENTY 38 - QVERMEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
sl #CRASH CUSHION 32 - PORTABLE BARRIER 39 LIGHT 7 LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MALBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIUTY POLE 4B - TREE OBIECT
3 I . BARRIER 41 GTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 3 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE I —
28 - BRIDGE PARAPET SARRIER 42 - CULVERT MAINTENANCE 1 (2. caculatio seom
[ 29 - BRIDGE RAIL 36 - MEDIAN OYHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- iTeH 51 - WALL

11 FIRST HARMFUL EVENT

2 | MOST HARMEFUL EVENT

40

3 - UNDETERMINED
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1OCAL REFORT NUMBER

24-50357

B emem UNIT

LENIT #
2

OWNER NAME: tAST, FIRST, MIDDLE ¢ £ savs as panzsy

MEDINA CITY SCHOOLS, DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [J $AME AS DANVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
1122 WEST SMIITH ROAD, MEDINA, OH, 44256 L2 | 2-minor DamAGE 4 - DISABLING DAMAGE
- COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE 2P ConnenciaL Casaitg PHONE: niciuoe assa cope 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | Q09952 TBAKDCEABMFE374661 2021 8LUE BRD
iNsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VIRIFED | LIBERTY MUTUAL FIRE INS. CO. |AS57512933356 014 YEL BB CONVENTIONAL
TYPE oF USE Us Dot ¢ TOWED BY: COMPANY NAME
1N EMERGENCY
mCOMMERCtAL [:Iaovsrm,uem RESPONSE { |
% OCCGPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
:;leiéléocx DHIT SKIP UNIE @ §-s10K Las. bilagep  CLASS® PLACARDID
FQUIPPED ' | 2- 10001 - 26K tas. RELEASED
7 L) 372 sekns, PLACARD | I |
1-PASSENGERCAR 6 - VAN {3-15 SEATS) 12 - GOLF CART 18 - LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
g | ?-PASSINGERVAN  7-MOTORCCLEZWHEELED 13 - SNOWMOBILE 19 HUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
L2 s ;;g:TNC:?HW :‘ Mmggcg‘;“ IWHERED 18- SNGELNT 20 - OTHER VEHICLE 25 - OTHER MON-MOTORIST
UNITTYPE °° - ALTFOCYCL 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICHE 10 - MOFED OR MOTORZED 15 - SEMI-TRACTOR {f P
4-PRKUP BICYCLE 16-FARM EQUIPMENT 227 ANMALWTHEIORR 07 - 27 - TRA
AL-DRAVA N .
5 - CARGO VAN 11 - ALL TERRAIN VERICLE 17 - MOTORHOME 9 - UNKROWN OR HIT/SHIP
(ATVAITY)
# oF TRAILING UNITS

WAS VEHICLE OPERATING iIN AUFONOMOUS
MODE WHEN CRASH OCCURRED?

G - NO AUTOMATION
0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

2 1-YES Z2-MNO 9- OTHER/JUNKNOWN Al

UTCHROMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION

MOBE LEVEL

. wveslee I _ owwer |
L1

1 - NORE 6-BUS - CHARTER/TOUR 11 - FIRE 16+ FARM 21 - MAIL CARRIER
4 2-TAX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - QTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- 8US - SHUTTLE 13-POLICE 18 - SNOV REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14+ PUBLIC UTILITY 19 - TOWING
FUNCTEQN * - SCHOOLTRANSPORT 18 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL
5 1- NO CARGQ BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER 7 UNKNOWN
# NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
2-8
CARGO ; \::lcts - . Ei’:gg’::: CHASSS 9. CARGO TAMK 13 - AUTC TRANSPORTER
BODY 3- : _ R
FYPE ANOTHER HOTOR VEHICLE JENCLOSED BOX 10- FLAT BED 14 - GARSAGE/REFUSE
1 - TURM SIGNALS 4 - BRAXES 7- WORN CRSLICK TIRES 9 - MOTOR TROUBLE 39 - OTHER / UNKNOWN
VEmeiE & HeAs s 5 - STEERING 2 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIGR
HICLE 5 1Al tamtps 6 - TIRE BLOWOUT DEFECTIVE ACUDENY
DEFECTS
O-nopamace(o; [l unpercarriace | 14)
1 - INTERSECTION - 4 - RUDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
LARKED CROSSWALK MARKED CROSSWIALE 4 cimpwiake 11 - SHARED USE PATHS [Cl-ror(13) . ate areasyis)
e 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
MoToRIST LNMARKED CROSSWALK QTHER LOCATION 3 - MECIAN/CROSSING 12 - FIRST RESPONDER [7)- unir NoT AT sCENET 16]
LOCATION 3. g\TERSECTION - OTHER 6 - BICVCLE LANE ISLAND ATINCIDENT SCENE
1 - NONCONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15- WALKING, RUNKING, 21 - STANDING OUTSIDE INITIAL POINT of CONTACT
2 - KON-COLUSION Z - BACKING LANE [OGEING, PLATING PISARLEG VERICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 B 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWA - -
| 3. STRIKING L i OVERTAKKGPASSING 11 SLOWING ORSTOBPED 17 - PUSHING VEHICLE 8 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 <1a PRE.CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR N DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVENG VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -70P
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTGRIST
9 - OTHER FUNKNOWN LANE SPECIFIED LOCATION RAFFIC
1 - HONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OFENING DOORINTG  na FFICWAY FLOW TRAFFIC CONTROL
2 -$AILURE TO VIELD JACDA AFARKED POSITION EQUIPMENT ROADWAY { ONEWAY -
3 - RAN RED LIGHT 4 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 9% - OTHER IMPROPER A ¥~ ROUNDASQUT 4 - SYOP SIGN
1 4-RAN STOPSIGN CHANGE JLLEGALLY FALLINGRSSILLING ACTION > 2- TWQ-WAY 6 2~ SIGNAL 5 - YIELD SIGN
L] s unsare seren 10- MPROPER PASSING 15 SWERVING TO AVOID 20 - IMPROPER CROSSING | L2 {3 riashen 6 -NO CONTROL

%) COMNTRIBUTING ¢ 3upROPER TURN
I CIRCUMSTANCES 3 _ T OF CENTER

11 - DROVE OFF ROAD
12 - IMPROPER BACKING

16 - WRONG WAY
17 - VISION QBSTRUCTION

21 - LYING IN ROADWAY
22 - NOT DISCERNIBLE

SEQUENCE oF EVENTS

L EVENIS(H |

EVENTS

# oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVLOVED
2 2 - INVCLVED-ACTIVE CROSSING
| | i 3 - INVOLVES-PASSIVE CROSSING

3() | |-OVERTURNROLUOVER  7-SEPARATIONORUNITS 12 OCWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
LS | o pmemeriosion 8- RAN CFFRCAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE 3N SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET & UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR 120TION BY A MOTOR 1- NORTH 5 - RORTHEAST
2] 5 CARGO /EQUINENT 11 -CROSSCENTERUNE - 16 - RAILWAY VEHICLE VEHICLE 2 ABLE 2-SOUTH 6~ NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECHION 17 - ANIMAL - FARM 22 - VIORK ZONE i i )
6 - EQUIPKAENT FAILURE OF TRAVEL 18- ANIMAL - DEER MAINTENANCE 3 4 3 EAST 7+ SOUTHEAST
3 EQUIPMENT moM| 2 | 1ol i aowesr B~ SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTRER FUNKROWN
25 IMPACT ATTERUATOR 31 - GUARDRAIL END 35 - QVERMEAD SIGN FOST 45 - EMBANKMENT 52 - BURDING
a7 s cuson 32 - PORTABLE BARRIER 39 - LUGHT FLURMINARIES 46 - FENCE 53 - TUNNEE UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER, SUPPORT 47 - MAILBOX 54 - GTHER FPED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48-TREE OBJECT
51} oy bmiocerieror BARRIER 47 - OTHER POST, POLE 49 - FIRE HYDRANT 39 - OTHER / UNKNOWN 35 1~ STATED / ESTIMATED SPEED
ABUTHENT 35 - MEDIAN CONCRETE OR SUPFORT 56 - WORK ZONE L =2 |
28 - BRIDGE PARAPEY BARRIER 42 - CULVERT MAINTENANCE T 2-cacutaren reor
61 | 5 smbeeran 36 - MERIAN OTHER BARRIER 43 - CURR EQUIPHENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51 - WAL
3 - UNDETERMINED
{1 | FRSTHARMFULEVENT | | | MOST HARMFUL EVENT 40
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OO DEPARTHEMT
@,ﬁw I LGCAL REPORT NUMBER
#2% MlOTORIST / NON-MoOTORIST 450357
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 DILLON, AIDEN, C 06/03/2006 18 M
[r{ ADDRESS: STREET, CATY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
4170 POE RGAD, MEDINA, OH, 44256
INJURIES | INJURED  JEMS AGENCY (NAME) INJURED TAKEN FO: MEDICAL FACKITY (HAYE €Y} SAFETY EQUIPMENT - SEATENG AR BAG USAGE] EIECFION § TRAPPED
TAKEN USED DOT.Coupinz POSITION
5 o1y 1 MC HELMET 14 5 3 ]
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT [ RESTRICTION SESECT UPTO 3 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION  ALCOHOL TEST DRUG TEST(S)
DISTRACTED) EI ALCOHOL MARIUANA VALUE STATUS | TYPE  |RESULTS stkctupiod
4 BY 1
1 [:]omm DRUG 1 1
I
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
2 LAUB, ROBIN, ANN 12/20/1959 64 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA €ODE
34171 BAXTER STREET, MEDINA, OH, 44256
INJURIES | INJURED | EMS AGENCY [NAME) INIURED TAKEN T0: MEDICAL FACILITY (NAVE, GV} SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPER
TAKEN USED EDOT-CemLmr POSITION
5 B 4 4 MC HELMET 1 1 1 1
OF STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPYION CITATION NUMBER
CODE
OH
OL CLASS | PNDORSEMENT | RESTRICTION seizey up 1023 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL RARLLANA STATUS | TvPE VALGE STATUS | TYPE RESULTS sticTur o8
BY
2 5 1 Domm DRUG 1 1 1 . 1 1
M
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STAZE, 7212 CONTACT PHONE - INCLUDE AREA CODE
IMIURIES {INJURED | EMS AGENCY (MAME) IMIURED TAKEN TO: Mitoscat FACILITY (HAME, CIFY) SAEEEY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEM USED DOT-CompLiany POSITION
MC HELME
BY H T
OL STATE |OPERATOR ELICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS | EMNDORSEMENE

INJURIES

1 NOT TRANSPORTED
. /IREATED, AT SCENE
5.

9- OTHERI UNKNOWN

1 MONE USED
=~ SHOULDER BELY ONLY

35LARBELT GNLY USED
42 SHOULDER & LAP BELT -

 FORWARD FACING
6 - CHILD RESTRAINT SYSTEM

- REAR FACING :

8 - HELMET USED

3 2 PROTECTIVE: PADS USED
C{ELBOVIS, KNEES, ETC} -

10 - REFLECTIVE CLOTHING |

13 - UGHTING - PEDESTRIAN
7 BICYCLE ONLY

99 QTHER / UNKNOWN

RESTRECTION SELECT LFTO 3

SEATING POSIT!ON

-FRONT LEFT SiDE o
CAMOTOROYGLE E)R]VER)
2 - FRONT - MIDDLE

'3 - FRONT - RIGHT SIDE -

- SECOND - EEFT SIDE -
{{(MOTORCYCLE PASSENGER) -
5 = 5ECOND - MIDGLE
6 - SECOND - RIGHT SHE |
7 THIRD - LEFT SIDE

- BION-TRAILING UNIT)
15 - NON-MOTORIST

99 - OTHER / UNKNOWN

1 = NOT DEPLOYED

2 - DEPLOYED FRONT -

3 - DEPLOYED SIDE
4 - DEPLOYED BOTH
‘FRONT/SIDE -

- EXTRICATED BY .

MECHANICAE MEANS

NON MECHANECAL MEANS

CONDITION

(SPECIAL BRAKES, HAND. -
ONTROLS, OR OTHER -

EC_HANICAL DE\.‘]C_ES :

ALCOHOL TEST

73 - TALKING ON HANDS-FREE

: OMMUNiCATIO\I DEVICE ;-

4 TALKII\G oN HAND- HELD

£ COMMUNICATION DEVICE

5 ~GTHER ACTIVITY WITH AN
-ELECTRONIC DE\I}CE -

6 - PASSENGER

Hry O‘IHERDISTRACTION

UTSIDE THE VEHICLE
9 OTHER 7UNKNOWN

3 - EMOTIONAL (EG,

-DRUG TEST(S)

CONDITION
21 TAPPARENTLY NORMAL 12
137 PHYSICAL IMPAI

RESULTS SELECTUR TO4

I UNUSABLE
4 - TEST GIVEN,

DRUG TEST RESULT S

-1 S AMPHETAMINES
BARBITURATES

<BENZODIAZEPINES
~CANNABINOIDS -
5 - COCAINE 37

& OPIATES J OFIOID!

= NEGATIVE RESULTS
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wEaEROccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

24-50357

DATE OF BIRTH

AGE
L

GENDER

CONTACT PHONE - INCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZiP

IMIURED TAKEN TO: MEticat FACILITY (NAVE, S} SAFETY EQUIPMENT SEATING AIR BAG USAGE | ESECTION | TRAPPED
DOT-Compuanr]  POSHION
4 MC HELMET 1 5 1 1
NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCZHDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NANME INJURED TAXEN TO: MEDICAL FACILITY (NANE, €FEY SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPFED
TAEN DOTF-Compitant]  POSITION
5 BY 1 4 MC HELMET 11 [ 1 1
UNIT # | NAME: LAST, BIRST, MIDDLE DATE OF BIRTH AGE GENDER
: I [ m =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
TNIURIES §INJURED | EMS AGEHCY (NAME INJURED TAKEN FO: MEDICAL FACIITY {HaVE GTY) SAFETY EQUSPMENT SEATING AlR BAG USAGE[ EIECTION | TRAPPED
AKEN DOT-Compian POSETION
I 4 MC HELMET 11 1 1 ;
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

CONTACT PHONE - INCLUDE AREA CODE

INEURIES [INSURED  §EMS AGENCY INAME
TAKEN

BY

HNAURED TAXEN TO: MEeRICAL FACLITY {NRME, OTY)

ELMET USED

POLICE
'9.- PROTECTIVE PADS USED

9~ OTHER / UNKNOWN

SAFETY EQUIPMENT SEATING

DOT-Coarra POSITION

MC HELMET

SEATING POSITION

1. FRONT = LEFT SIDE

(NON-TRAILING UNIT
'PICK-UP WITH CAP)

AIR BAG USAGE | EJECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - INCLUDRE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

%
|

CONTACT PHONE - INCLUDE AREA CODE
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wE RO ccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

24-50357

NAME: LAST, FRST, MIDDLE

DATE OF BIRTH

ADDRESS: STREET, CITY, STATE, ZIP

AGE

GENDER

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED |EMS AGENCY vAME IMJURED TAKEN TO: BEDICAL FACILITY (a5, Criv} SAFETY EQUIPMENT - SEATING AIR BAG USAGE] EFECTION | TRAPPED
DOT-Compuant|  POSITION
4 MC HELMET 11 5 1 1
DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |[TNJURED  |EMS Acency mvann INJURED TAKEN TO: MEDICAL FACRITY (HANE. QITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN BOT-Compy POSITION
5 BY 1 4 MC HELMET 11 5 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
> | I . _ e
ADDRESS: STREET, (ITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ENRIRIES [INJURED | EMS AGENCY INAKE INMURED TAKEN TO: MEDKAL FACILITY (reavsg, GFY) SAFETY EQUIPMENT SEATING AR BAG USAGE| SIECTION | TRAPPEE
DOT-Compinny]  POSITION
5 4 MC HEEMET 11 5 1 1
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE

- INCLUDE AREA CODE

INJURIES | INJURED | EMS AGENCY SNAME

: 1 NOT TRANSPORT
TR_EA_TED AT SCENE

INJURED TAKEN TO: MEDICAL FACILETY (HAME, CITY}

SAFETY EQUIPMENT USED

j BlCYCLE ONLY :

FRONT - LEFT SIDE

SAFETY £EQUIPMENT SEATING

DOT-Compiian POSITION

MC HELMET

SEATING POSITION

NOT DEPLOYED.
MOTORCYCLE DRNER) i

AIR BAG USAGE} EXECTION | TRAPPED

I BAG USAGE

NAME:. LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - NCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STAZE, ZIP CONTACT PHONE - INCLUDE AREA CODE
MAME: LAST, FIRST, MIDDLE DATE OF BIRTR AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

I witmess B wivness | wiTness |

CONTACT PHONE - iCLUDE AREA CODE
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